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Form C/OH
COVER SHEET PG 1

5495

1 ACCOUNT# 2 Tolalpa hileg;
The C/OH InsTRucTioN GuiDE explains how to complete {Ethics Commission filers) eoipages e
this form. ) !
3 CANDIDATE/ MSJMR% MR ) FIRST M
OFF E ON
OFFICEHOLDER CAEL Y ICE USE ONLY
""""" c- T e s D - -§ Dale Received P | iy
HICKHNAME LAST SUFFIX — I i
el T s
-7 =0y — Ha
:; C’J./'/Eie o I -
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE ¥; cny: STATE:  ZIP CODE f:’ i -T - :
OFFICEHOLDER / ——— Cien. Ty
MAILING J.7 [5Gt LIAIEHK /X 2 1344 S ©
ADDRESS Data Hand- del-v&mnhr Oate Pn!!markad H
> ot B
[] changa of Address m :_3 =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION & o 5'_::
OFFICEHOLDER n podncd
PHONE ( 5712 ) Receint # Amount -t
6 CAMPAIGN MS @ MR FIRST, — Ml Dale Processed
TREASURER LCAEL Sars imaged
NAME | NICKNAME wAsT SUZFIX
JAINVER
7 CAMPAIGN STREET ADDRESS (NG 0 BOX FLEASE).  APT/SUITE #; city: STATE: 2IP CODE
TREASURER / _ ;
ADDRESS AOL. 1564  LEAWIER /X 75¢ 5/%
{Residence or business)
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Texas Ethics Commigsion - P.O.Box 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS "\ - COVER SHEET PG 2

15 C/OH NAME 18 ACCQUNT #(&Ih ns Cemmissont E's]-

17 NOTICE == This box is for notice of politicai.exgaendi:ures by political commiltees to support the cand.date ! officehioider. Thase expendiiures
FROM may have been made witheu! the candidale’s or clficeholder’s krowledge or congent. Candidates and officehciders are required to report
POLITICAL this «nformalicn oniy if they receive notice of such expendilures -

COMMITTEE(S) = i ’ COMMITTEE NAME

COMMITTEE TYPE

' GENERAL
. |:| SPECIFIC

COMMITTEE AGDRESS

COMMITT G £ ER HAM
D addilional pages COMMITTEE CAMPAIGN TREASJRER HAME

H COMMITTEE CAMPAIGN TREASURER ADCRESS

1B CcONTRIBUTION S  TOTAL POLITICAL CONTRIBUTICNS OF 550-OR LESS (OTHER THAN
TOTALS o PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 1) .
_ - _NOME
2. TOTAL POLITICAL CONTRIBUTIONS ’
(OTHER THAN PLERGES. LOANS. OR GUARANTEES OF LOANS) -
o _ : _ . Move -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES GF $50 OR LESS. UNLESS ITEMIZED
TOTALS
-
, Aop&
‘4. TOTAL POLITICAL EXPENDITURES $
/
NOwE
CONTRIBUTION 5.5  TOTAL POLITiCAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY L
BALANCE ; OF REPORTING PERIOD % <
oL .
-{ﬂ e
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTAL B - -
S LAST DAY OF THE REPORTING PERIOD $ _’/!J(.Wé
19 AFFIDAVIT ) )
‘ ‘,o,j;h\'"" PATRICIA l- GhAMER ‘ | swear, or affirm, under penalty of perjury, that the accompanying report )
; l&-'-‘ \  Notary Public, Btate of Taxas is true and correct and includes all information required to be reported by
% iz My Comméseion Expires me under Tille 15, Election Code.
% g
“iese  FEBRUARY 10, 2006

“hnn A
’ - 4/ |
b o
: ’ ignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAiL ABOVE

Sworn to and subscribed before me, by the said __ CCU/"J____J_D TAY A , this the _ g_______’day
Of \) dunua b-y 20 O 1_._ ., tggertify which, withess my hand and seal of office. s
- ./L--'«_—-—-/ -
0% o A G .. f.
signature of officer administering oath Printed name of officer admmlste?ing oath Title of officer administering oath

':, Printed gn recycled paper Revised 09:63/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUcTION Guipe explains how to complete this form.

1 Total pages lhis Schedule A:

]

2 FILER NAME

3 ACCOUNT # (Elhics Commission flers}

4 Date 5 Fullname of contribulor

6 Contributar address: City; State: Zip Code

[] out-of-state PAC (ID#.___

8 In-kind contribution
descriplion {if applicable}

7  Amounlof
contribution {$)

v e )

l
I
l
l
f
l

9 Principal occupation\ Job litle (See Iatructions)

10 Employer(See insiructions)

Date Full name of contribulor -

Contributor address; City; Stale; Zip Code

D out-of-stala PAG [IO#:_ _

in-kind contribution
description {if applicable)

J Amount of
contribution {$)

[
f
|
|
|
l

Principal occupation \ Job litle {(See Intructions)

Employer (See Instnuctions)

Date Full name of contributor

Contribulor address; City. State; Zip Code

D cut-of-stale PAC{IDY __

In-kind contribution

B Amount of
description (if applicable)

conlribution (3)

Principal occupation \ Job tille (See ntructions)

Employer {See Instructions)

Date Full name of contributor

Confributor address: City: State: Zip Code

[Jout-ot-stale PAC (D#:____ _.

In-kind contribution
description (if applicable}

Amount of
contribution (§)

Principal occupation i Job titfe (See Intruclions)

Employer (See Instruclions)

Date Full name of contributor [ out-ot-siate PAC (s,

Contributor address: City; State: Zip Code

In-kind ¢conltributicn

1 Amount of
descriplion (if applicable)

contribulion {$)

Principal occupalion \ Job titlle (See Iplruclions)

Embloyer (See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS FQRM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

x
(zl Printed on recycled gaper

Revised §3:012201)



Texas Ethics Commission . P.0O.Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

Total i hedule B:
The Instrucnion GuiDe explains how to complete this form. 1 Tolalpages this Schedule
: ) '
2 FILER NAME 3 _ACCOUNT # (Ethics Cenemission filers}
4 TOTAL OF UNITEMIZED PLEDGES: =] = =2 = =] o %
5 Date 6 Fullname of pledgor [ out-of-state PAC (B¢ ______.. ...___. gl B Amountof i) In-kind descriplion
piedge (§) I (if applicable}
¥ Pledgor address,; City; State: Zip Code l
| l
10 Principal occupation \ Job tile (See Intructions) 11 Emplayer (See Instructions)
Dale Full name of ptedgor Oowtct-stalePAC DS . ] Amount of I In-kind descriplion
pledge ($) I (il applicable)
Pledgor address; City: State: Zip Code I
Principal occupation\ Job litle (See Intruclions) A Employer (See Instruclions)
Date Full name of pledgor Oowgtslatepac s __ . ) Amount of I in-kind description
pfedge (%) ! (if applicable}
Pledgor address; City. State; Zip Code l
Principal occupation \ Job titlle {(See intructions) Employer (See Insiruclions}
Date Full name of pledgor Coul-of-slaie PAC (D& ____ . ., ._. 3 Amount of | - In-kind description
pledge (%) I (if applicable)
Pledgor address; City:  Slale; 2Zip Code I
Principal occupation \ Job title {See Intructions) Employer (Sea inslruclions)
Date Fult name of pledgor [Coutof-stale PACHD®._ ___ ... . ._} Amount of ] In-kind description
pladge (%) I (if applicable)
Pledgor address; Cily: Siale; Zip Code !
‘ I
Principal occupation \Job tille (See Intructions) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS FO'RM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

':", Printed or recycled paper

Revisad 09/01/2003



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS scHEDULE E

1 Tolal pages Schedule E:

The Instrucnion Guipe explains how to complete this form.
i

2 FILER NAME 3 ACCOUNT # {E:ncs Commissan fiters)

a4

TOTAL OF UNITEMIZED LOANS: = = = = ) = S
5 Dateofloan 7 Name of lender.. Joutol-staePAC DS ___- . R ) 9 Loan Amount {$)
6 islendera .B Lendera.)dd-mss; . C'n!y: .'.:‘,la-rc;. Zi.p (.:m—le- o o o 10 Interestrale

nangial Institution?

Y N 11 Malurity date

42 Description of Collaleral
[0 none

13 GUARANTOR 14 Name of guarantor
INFORMATION

16 Amount Guaranteed {$)

15 Guarantoraddress;  City; Stale; Zip Code

[3 notapplicable
17 principai Occupation 18 Emgployer
Dale of ipan Name of lender [Neutot-staePacpor.__ ] Loan Amount {$}
is lender a Lender address; City. State; Zp Code Interest rate

financial Inslitution?

Y N Maturily dale

Description of Col:aleral

I none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranieed ($)

Guarantor address;  City; State; Zip Code
[ not appticable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

vfi Printed on recycled paper - Ravised 0%:01/2003



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTioN Guipe explains how to complete this form.

1 Tolalpages Schedule F:

1

2 FILER NAME

3 ACCOUNT # {Etvics Somission fisrs)

4 Date 5 Payeename

6 Payee address;

City. State: Zip Code

7 Amount
(%)

B8 Purpose of payment (See instruclions regarding typa of information 9 + Complete if direct expenditure (o benefil CIOH -
required.} Candidate / Officehoider name Olfice scughi Office held
Date Payee narme ; Amourt
%)
Payee address; Cily; State; Zip Code
Purpose of payment (See instructions regarding lype of information -+ Compiete if direct expendilure 1o benelit CIOH =
required.) Candidate / Otficeholder name Qihice sought Offico hald
Date Payee name Amount
. (%)
Payee addiess; Cily; Suate; Zip Code
Purpose of payment (See instructions regarding type of inforrmation - Complele if direct expenditura to benelit C/OH -
required.) Candidate 7 Ollicanhohkier name Ofhca sought Offlice held
Date Payee name Adngunt
(%)
Payee address; City; State; ZipCods
Purpose of payment (See instruclions regarding lype of information +» Complete if direcl expendilure to benefil C/OH -
required.) Candidate / Officeholder name Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘:ﬂ Printed on recyclad paper

Revised 09:172003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTRucTion GuiDE explains how to complete this form.

1 Total pages Schedute G-

7 Purpose of expenditure (Sea instruclions regarding type of mlormation required.)

2 FILER NAME 7 7 3 -ACCOUNT # {Eincs Commission flers)
4 Date 5 Payeename Amount
(%)
6 Payee address; Cily; Slate; Zip Code

[:] Reimbursement

lraom political
contrbutions

Purpose of expenditure {(See inslruclions regarding type ofinformation required.)

inended
Date Payee name Arnount
(%)
Payee address; Cily; State: Zip Code

D Reimbursement

from political
conlributions

Purpose of expenditure (See insiruclions regarding type of information required.)

inended
Date Payee name Amount
€3]
Payee address; Cily; State; Zip Code

E:] Raimbursement

fram political
contribulions

Purpose of expendilure {See inslructions regarding type of information required.)

inlended
Date Payee name Arngunt
(&3]
Payee address; City; Stale; Zip Code

[:] Raimbursement

from paolitical
contributions

Purpose of expenditure {See instructions regarding type of information required.)
\ Sl

wmiended
Dale Payee name Amount
(%)
Payee address: City; State; Zip Code

D Relmbursement

from political
contributions
intendead

ATTACH ADDITIONAL COPIES OF THIS FdRM AS NEEDED

»
t:ll Printed on iacycled paper

Revised 03/01/2003

1-800-325-8506




Texas Ethics Commission - P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH |

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The lustrucrion Guine explains how to complete this form.

1 Tolal pages Schedule H:

2 FILERNAME .

3 ACCOUNT ¥ (Eih-cs Commission filers)

4 Date 5 Business name

6 Business address;

City, Stale; Zip Code

Amounl

(3)

= Compleie if drect expenditure to benefit C/OH +

raquired.}

g8 Purpose of payiment (See instruclions regarding type of informalion 9
required.) Candidale / Officeholdar nane Office sought Office beld
Date Business name Amourit
(%}
Business address; City: Silale; Zip Code
Purpose of payment (See instructions regarding type of information - Compiele if direct expendilure Lo beneht-C.'OH -
required.) Candidaia / Ofhiceholder name Office saugni Office held
Dale Business name Amount
. (%)
Busmess address; City, Stale; Zip Code
Purpose of paymenl (See instructions regarding type of informalion « Caomplete if direct expenditure o benefit CIOH
required.} Gandidate / Ofliceholder naine Off.ce sougi Off:ce he'd
Date Business name Amount
(%)
Business address; City. Siate; Zip Code
Purpose of payment {See instructions regarding type of information «= Complete if direct expenditure lo benefit C/OH =«
Candidale / Officeholder name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l:i, Prinled on recycled paper

Revised 09/01/200)



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES : SCHEDULE |
The InsTRucion Guioe explains how to complete this form. 1 Totalpages Scredule I h
ES = . = i
2 FILER NAME 3 ACCOUNT # (E:nics Commission filers)
4 Date 5 Payeename 8 Amount”
. (%)
6 Payeeaddress. Cily; State. Zip Code
7 -PUI{-)DSl_:! of expenditure {See instruclions regarding type of informalion required.)
Date Payee name Amount _
(%) )
Payee address; City: Slate; Zip Code
Purpr)s;of expendilure {See instruclions regarding type of nformation re(juiréd.)
Date Payee name. Antount
%
Payee addiess: Cily; State: Zip Code
Purpqse of expendilure (See instructions regarding type of information required )
Date Payee name Amount
(5)
Payee address; City; State, Zip Code
Purpose of expenditure {See mstructions regarding lype of information required.)
Date: Payee name Amount
3 $
Payee address: Cily; Stlate: JZip Code
Purpose;of expenditure {See instruclions regarding type of informalion required.)
- . ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
r:‘ Print2d un recycled paper

Revised 02012003



Texas Ethics Commission PO Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) scHEDULE K

1 Totlal pages Schedule K

The Instruction Guine explains how to complete this form.
1

2 FILER NAME 3 -ACCOUNT # (Ethics Commission filers)

4 Dale 5 Payorname 8 Amount
(&3]
6 Payor address; Cily: Siate; Zip Cod
‘,
7 Reason for credit
Date Payor name Amount
. %
Payor address; Cily; State; Zip Code
Reason for credit
Date Payor name R Amount
: (%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; Cily: State; Zip Code 7
Reason for credil
Date Payor name Amount
(%)
Payor address: City; State, Zip Code
Reason for credil
° ]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<
$&  Ponted o recycled paper Revised 0510172003



{512)463-5800 1-800-325-8506

Texas Ethics Commission P.Q.Box 12070 Austin; Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH - FR
The Instruction Guide explains how to complete this form.
e Complete only If “"Report Type™ on page 1 is marked “Final Report" =~ '
1 C/OM NAME 2 ACCOUNT #Eitics Corwmunsion ters)
3 SIGNATURE

| do not expect any further polifical contributions or political expenditures in connection with my candidacy. | understand that designating

a report as a final report terminates my campaign treasurer appointment. | afso understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder
4 FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. »»
A, CAMPAIGN FUNDS

Check only one:

[]  1do not have unexpended conlributions or unexpended interest or income eamed from political contributions.

[ 1 !have unexpended contributions or unexpended inlerest or income earned from palitical contiibutions. | understand that | may nol
converl unexpended political contributions or unexpended interest or income earned on political contributions {o personal use. |-
also undersiand that } must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political conkributions fenger than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended inlerest or income earned on polilical
contributions in accordance with the requirements of Eleclion Code, § 254.204.

B. ASSETS

Check only ona:

(] !do notrefain assets purchased with political confributions or inlerest or other income from political conlriputions.

[] !doretain assels purchased with political contributions or interest or other income from political contributions. 1 understand that !
may not convert assets purchased wilh politicai contributions or interest or other income from political contributions {o personal
use. | also understand that | must dispose of assets purchased with polilical contributions in accordance with the requirements of
Election Code, § 254 204.

Signalure of Candidate
5 OFFICEHOLDER
== Complete this section only if you are an officehelder -~

[] tam aware that | remain sibject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required 1o file reports of unexpended contributions if, at the time | cease halding office, | relain assets
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

24

Pilnted on recycled paper Ravised 69/0:/26C3



